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MISSION STATEMENT 
To provide opportunities for information sharing between midwives and to 
promote the profession of midwifery and the need for appropriate legislation so 
that midwives in Newfoundland and Labrador are publicly funded to provide 
evidence-based midwifery care for childbearing families in this province. (2005) 
This Newsletter contains a summary of the AMNL General Meeting held on September 10, 
2007. There was also a meeting with government personnel on September 13. The report and other 
relevant information are included. A question is now being asked about whether or not AMNL 
should continue. E-mails are being sent to Karene Tweedie at ktweedie@cns.nf.ca with 
suggestions. What do you think? The individual views of women are also needed (page 3). 
The AMNL membership form is at the back of this Newsletter, and fees for 2008 may now 
be paid. If you know of any midwives, or others, who may be interested in joining for just $20.00, 
please give them an application form. If they wish to join the Canadian Association of Midwives, 
they need to add $55.00, for a total of$75.00. 
Midwifery news items, and contributions are welcomed. Those who submit items are 
responsible for obtaining permission to publish in our Newsletter. The Editor does not accept this 
responsibility. There was not a June newsletter due to circumstances beyond the editor's control. 
Items for the next Newsletter should be submitted by the end of December. 
Pearl Herbert, Editor, (pherbert@mun.ca) 
AMNL General Meeting, 
Monday, January 14, 2008, 4:00 p.m. (Island time) 
In St. John's the conference call will be taken at Telemedicine, HSC. 
Canadian Association of Midwives 
7th Annual AGM, Conference and Exhibit 
The Spirit of Midwifery 
November 1-3,2007, Vancouver, BC 
Web site: http://www .canadianmidwives.org/conference.htm 
Canada Breastfeeding Week- October 1-7,2007 
Breastfeeding: The 1st Hour Save One million babies 
One action, One hour, One message. 
28th ICM Triennial Congress, Glasgow, June 1-5, 2008 
Midwifery: A Worldwide Commitment to Women and the Newborn 
Web site: http://www.midwives2008.org 
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Executive Committee 
President: Karene Tweedie, CNS, Southcott Hall, 100 Forest Road, St. John's, NL, AlE 1E5 
Secretary: Karene Tweedie Minute Recorder: Susan Felsberg 
Treasurer: Pamela Browne Cosigner: Susan Felsberg 
CAM representative: Mary Hodge Past President: Kay Matthews 
Newsletter Editor: Pearl Herbert 
Web page: http://www.ucs.mun.ca/-...,pherbert/ Newsletter in HSLibrary: WQ 160 N457n 
Summary of the General Meetin~: held September 10,2007 
There were four members present. Pamela reported that guidelines have been submitted and 
accepted for midwives working for the Labrador Grenfell Integrated Health Board. Karene reported 
that the ARNNL has removed the Position Statements for Nurse-Midwife and Home Birth. Pearl 
reported that the Health Coalition Breastfeeding Initiative Working Group submitted their report, 
"Making Breastfeeding a Public Health Priority", to the Minister of Health and Community 
Services. Funding has now been allocated to the Provincial Perinatal Program to support a 
breastfeeding coordinator position for the province. 
Kelly Monaghan, Friends of Midwifery NL, had told Karene that all the outstanding money 
owed for the making of the midwifery DVDs had been paid. Kelly and Pamela Browne still have 
several of these DVDs if anybody wishes to acquire a copy. 
Due to lack of support persons, AMNL had not organized a special promotion on May 5, 
International Day of the Midwife. Karene had written a letter to the Minister of Health and 
Community Services, reminding him of past correspondence and his promises if he ever attained 
this cabinet position. He had not replied but a message had been received for a meeting with two 
members of the Department, and will take place on September 13. 
The Canadian Association of Midwives (CAM) annual general meeting and conference was 
discussed. These events are being held in Vancouver and the cost of airfare, hotel room, conference 
admission (which includes breakfasts and lunches) would cost a minimum of $1600. The AMNL 
does not have the financial resources to fund a representative to attend the CAM event (as in the 
AMNL Bylaws (2005), V.A.3.) The latest issue of CAM's journal contained two articles 
pertaining to AMNL members. 
HIROC and CMP A had issued a joint statement on liability protection for midwives and 
physicians (see elsewhere in this Newsletter.) 
The Canadian Midwifery Regulators Consortium (www.cmrc-ccosf.ca) has now distributed 
the "Multi-jurisdictional Midwifery Bridging Project" report, although they have not actually 
signed the funding agreement yet for the implementation phase. They have advertised for a 
Communications and Administrative Coordinator, an Evaluation Consultant and a Curriculum 
Planner. The Bridging program is not expected to be available until 2010 or 2011. 
The tentative dates for the next AMNL general meeting is January 14, 2008 and for the 
annual general meeting is March 17, 2008. 
Littleton, Lori. (2007, Spring). Goose Bay (Labrador) Pamela Browne. Canadian Journal 
of Midwifery Research and Practice, 6(1), 31-33. 
Herbert, Pearl. (2007, Spring). The midwifery examination: A personal reflection from 
1967. Canadian Journal of Midwifery Research and Practice, 6(1), 38-40. 
• 
• 
AMNL and Friends of Midwifery MeetinK with Government Representatives September 13, 
2007 
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In response to the letter that Karene Tweedie, President of AMNL, sent to Ross Wiseman, 
Minister of Health and Community Services in April 2007, AMNL members were invited to 
Confederation Building to meet with Reg Coates, Director Legislation and Regulatory Affairs, and 
Cathie Royle, Provincial Consultant (Prenatal and Early Child Development) Child, Youth and 
Family Programs, from the Department of Health and Community Services. Present from AMNL 
were Karene Tweedie, Mary Hodge, and Pearl Herbert. Kelly Monaghan represented Friends of 
Midwifery. There were others who had hoped to be present but were prevented by work 
commitments. The meeting lasted for about an hour, and then there were some other conversations 
that took place once the meeting had ended. 
Right from the beginning of the meeting it was clear that there was not going to be a 
positive decision regarding legislation of midwifery in Newfoundland and Labrador. Both sides 
agreed that there was no need to rehash everything that has gone before such as pointing out the 
benefits of midwifery, presenting research evidence, quoting statistics. Both Cathie and Reg agreed 
that there is copious information on file that has been presented previously in one way or another. 
The argument that there should be midwifery in this province was not under debate. Neither 
Cathie nor Reg disputed the general arguments and evidence. During the discussion, Cathie 
emphasized that when she is involved in meetings, at which maternity care is discussed, she always 
presents the potential benefits of midwifery within the health system. 
Reg told us that it wouldn't be difficult to legislate midwifery, but it would not be 
proclaimed by the Government. Newfoundland and Labrador has a white paper "Challenging 
Responses to Changing Times New Proposals for Occupational Regulation'' and according to Reg, 
100 professionals are deemed to be necessary for a profession to survive. (See: 
http:/ /www.gov.nl.ca/publicat/gsl/occreg.htm). We presented a figure of 23 possible individuals 
(current, and in the near future) who might be interested in practicing, if there was legislation. Reg 
said that this was an insufficient number for self regulation. Also, we often hear of midwives 
working elsewhere in Canada and in other countries who are interested in returning home to this 
province. There are individuals interested in becoming midwives who would then be motivated to 
gain midwifery credentials to practice here. AMNL had prepared a "Fact Sheet" which showed that 
in the provinces with regulated, funded autonomous midwifery, there has been a steady increase in 
the number of practicing midwives, but Reg argued that legislation does not translate to an increase 
in midwives, or an increase in interest. 
We were also reminded that midwifery legislation in different jurisdictions varies according 
to the province or territory. British Columbia and Ontario have an umbrella process for the 
regulation of health professions. In Alberta midwives are directly regulated by the Government 
(which the Newfoundland and Labrador Government does not now do, except for teachers.) 
Quebec has a different system. The Northwest Territories has both territorial and federal input. 
We were told that our focus has always been on legislation and that this is misdirected. 
There has to be a "demonstrated need" due to inadequacy in the health care system, such as lack of 
4 
family physicians, waiting a long time for an appointment with an obstetrician, before Government 
will act. Factors such as financial aspects and maternal outcomes and satisfaction do not appear to 
be important. Government does not consider 'Choice' as a need. The signed forms, cards, and 
preprinted letters are not effective. Letters from individuals are needed. Labour support [without 
such letters], does not demonstrate a need for midwives. 
We were told that midwifery is not illegal, and anybody could practice as a midwife, 
although Reg mentioned that public safety was a main concern. However, unless midwifery is 
regulated midwives are unable to access liability insurance. Also, there could be complaints that 
midwives were practicing nursing or medicine, and registered nurses could find that the ARNNL 
was taking action against them. 
The Midwifery Implementation Committee (MIC) was discussed and so were pilot 
programs. The meeting concluded after an hour and was followed by conversations as we left. 
Those who would like copies of the "Final Report of the Provincial Advisory Committee 
on Midwifery" dated May 13, 1994 please contact Cathie Royle. There never was a Final Report 
of the MIC- only photocopies of the documents we produced and minutes which Cathie may be 
able to provide. Her address is: 
Cathie Royle 
Provincial Consultant (Prenatal and Early Development), Child Youth and Family Programs 
Dept. of Health and Community Services 
PO Box 8700, StJohn's, NL, AlB 4J6 
E-mail: CathieRoyle@gov.nl.ca 
Individual women and partners may wish to write their own personal letters and send to Cathie. 
What should the AMNL do now? 
Where to go next? AMNL members and others have been encouraged by Karene Tweedie, 
AMNL President, to discuss what emerged from the meeting by e-mail so that everyone has an 
opportunity to express their opinions, recommendations, etc. A suggestion has been made that 
both AMNL and Friends of Midwifery release press statements saying they give up and are 
disbanding. When there is support from both the Government and the public there can be a 
regrouping. What do you think of this suggestion? 
Provincial Election 
It is noted that the conservative's Blue Book has suggestions for increasing the birth rate of 
this province, $1,000 for each baby born or adopted. This week (of September 17), Mr. Williams 
also told the Rotary Club that there is a need for more health professionals, especially as 25% of 
physicians have indicated that they will shortly be retiring. Should not midwives be included 
amongst these health professionals, especially if it is hoped that there is an increase in the birth 
rate? 
• 
t 
BACK GROUND INFORMATION 
Pilot Midwifery Programs in Canada 
Reg and Cathie had suggested a pilot project but in February 1993, the Newfoundland 
Government established an advisory committee and the "Final Report of the Provincial Advisory 
Committee on Midwifery" dated May 13, 1994, on pages 25-26, states 
We do not believe that another pilot program here will produce new information. As well 
as the pilot programs undertaken in other places, GRHS (that was Grenfell Regional 
Health Services-now Labrador-Grenfell Health) has, for many years, provided a 
nurse-midwifery service in the province safely and effectively. The literature we 
previously reviewed, documents extensively the safety and benefits of midwifery practice. 
5 
It is also noted that those professionals involved in the Canadian pilot programs have included 
midwives who were nurses working in a hospital, or midwives assessed as qualified to practice as a 
result of government legislation. These pilot programs have included: 
In September 1981 "The Hands-On Clinic for Nursing Instructors" started at the Vancouver 
General Hospital and when amalgamation with the Grace Hospital occurred the program moved to 
that hospital, until it was suspended in 1984. 
In the early 1980s Dr. Morcos at the Misericordia Hospital in Edmonton arranged for nurse-
midwives to work as a team. In the early 1990s a nurse-midwifery project commenced at the 
Foothills Hospital in Calgary. Midwifery legislation was implemented in Alberta in 1998. 
In 1985 a project to provide care to low risk women commenced in a tertiary care hospital 
in Hamilton, Ontario. The nurse-midwives were supervised by physicians and also provided care to 
other patients. Midwifery legislation was implemented in Ontario in 1994. 
In 1986 a 3-year midwifery program to train Inuit women was started at the Innuulitsivik 
Hospital in Povungnituk which had a catchment area of seven Inuit communities. 
The Quebec project was instituted by the Government. Bill4 (1990) "Bill on the Practice of 
Midwives in the Pilot Projects", was presented November 29, 1989, and sanctioned June 22, 1990, 
because the Government was concerned about the provincial perinatal mortality rate. The 
recommendation was that the Quebec Government fund no more than eight pilot projects, spread 
across the province, to last for a maximum of five years, to evaluate the effects of midwifery on 
premature births. Midwives, with and without formal midwifery education, had to pass government 
examinations to become qualified to practice within the project, but there was no licensing, and 
"midwife" was not a protected title. The Povungnituk project became one of the eight sites chosen. 
Midwifery legislation in Quebec was implemented in 1999. 
In 1992 the NWT Department of Health set up a Community Birthing pilot project in 
Rankin Inlet which involved both nurse-midwives and traditional midwives. At the June 1998 
Canadian Public Health Association' s annual meeting it was reported that the Rankin Inlet Birth 
Centre has been evaluated as an appropriate place for uncomplicated births. In 1999 the territory of 
Nunavut was formed and Rankin Inlet was no longer part of the Northwest Territories. 
In 1998 when midwifery became regulated in British Columbia, all registered midwives 
took part in the Home Birth Demonstration Project. The safety of home births was not an issue. 
The project was to demonstrate that the infrastructure of the health care system supported home-
births so that women choosing to give birth at home could, if necessary, expediently transfer and 
. 
access emergency services. 
[Contact Pearl if you wish journal references for the above information regarding projects.] 
Midwifery Implementation Committee 
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The Provincial Advisory Committee on Midwifery assessed the needs, considered the data 
and evidence already in existence, and recommended that the province have funded midwifery- so 
the assessment process was completed. Then in 1999, the Government ofNewfoundland and 
Labrador Midwifery Implementation Committee was established. The first chairperson was Brenda 
Fitzgerald and then a few months later Karen McGrath became chairperson. On November 12, 
1999 there was the following News Release: 
The Minister of Health and Community Services, Joan Marie Aylward, today announced 
the establishment of a Midwifery Implementation Committee. "The primary task of the 
committee is to provide advice on the development of legislation related to midwifery and 
the implementation of midwifery services in this province. Midwives have provided care to 
women throughout the world for centuries," said the minister. "The implementation of 
midwifery is a logical step in the continuing provision of quality health care for the people 
of this province .... " 
(See: http://www.releases.gov.nl.ca/releases/1999/health/1112n05.htm) 
Now, Reg says that right from the start, the Government appointed Midwifery 
Implementation Committee (MIC) was not going to be effective in having legislation introduced in 
this province. When asked why we were then allowed to spend about 400 hours working on 
something which was not going anywhere, he did not really have an answer. Were the MIC 
participants mislead? The minutes from these meetings show how we were encouraged to proceed 
as midwifery legislation was imminent. Even Reg encouraged committee members. At the 
November 9- 10, 1999 meeting of the MIC it is minuted that Reg Coates "suggested components 
to be considered for inclusion in the policy framework for the Midwifery Act. Handouts were 
distributed to Committee Members." At other meetings the committee was encouraged by being 
told that legislation was going to be passed. 
At the first MIC meeting on October 20, 1999, "Honourable Joan Marie Aylward addressed the 
Committee indicating that enabling legislation regarding midwifery could go forward at the Fall 
sitting of the House of Assembly if the Committee felt that it was feasible. The Act could be 
passed this Fall and the regulations developed as the second phase of the implementation process." 
On December 7, 1999, the members were told that the Dept. of Health & Community Services was 
"researching the feasibility of' a Canopy Act. "B. Fitzgerald noted that this may mean that 
legislation may not be passed this fall. However, every indication has been given that there is a 
finn commitment from the Department for the regulation of midwifery." 
On February 3, 2000, Eva Laing, Department of Legislation, reiterated this commitment, but said 
that it "may take upwards to two years". 
• 
• 
May 15, 2000, "R. Coates . · .. provided an update on the progress of midwifery legislation. A 
policy paper has been provided to Cabinet to seek opinion on the notion of a Canopy Act. ... The 
legislation is planned to be presented to the House in the Fall of 2001 ". 
September 29, 2000, "Cabinet has asked the Office of Legislative Counsel to move ahead with 
drafting of both Midwifery regulations and a Canopy Act framework". 
January 26, 2001, "The timing of legislation for the Midwives (and the Canopy Act) is still 
anticipated to be the Fall of2001. There may be draft legislation this summer". 
September 20, 2001, "The target date for introduction of legislation is still Fall, 2001 ". 
After the MIC had completed its mandate a letter was received from Morgan Pond and Karen 
McGrath, dated January 20, 2002, stating "Subsequent consultations with legislative and 
Regulatory Affairs indicated Midwifery to still be a priority but with a revised target date of Fall 
2002 ... there still exists preparatory work on the canopy act proposal ... This revised target date 
should not be seen as a reduction in the level of commitment by the Department but as a 
reaffirmation of the original intent to allow Midwifery practice within the Province of 
Newfoundland and Labrador". 
A letter dated July 29, 2002, from the Minister stated that "the Department would like to move 
midwifery forward in some concrete fashion". 
A letter dated October 10, 2002, from the Minister stated that" it has been decided that self-
regulation of the midwifery profession will be temporarily postponed". 
The AMNL did submit a complaint to the Citizens' Representative, Fraser March, about 
being mislead, wasting our time, and having no final report, but after a change of ombudsman the 
complaint was turned down. For the details of this submission and refusal see the AMNL 
Newsletter 37, June 2006. 
WHAT WE HAVE DONE - been there, done that. 
Presentations and Written Submissions 
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In the past AMNL and Friends of Midwifery have made presentations and submitted 
written reports, requesting funding to support projects, supporting midwifery as a benefit both to 
the provincial health care system, and nationally. But we have made no progress, probably because 
midwives in NL are not regulated. The more recent presentations and written papers have included: 
AMNL and Friends of Midwifery presented at the Hotel Newfoundland to the Social Policy 
Advisory Committee, November 1996. Friends of Midwifery submitted a brief"The Benefits of 
Midwifery within the Health Care System of Newfoundland and Labrador". 
(See: http:/ /www.gov.nl.ca/publicat/spac/contents.htm) 
"Midwives in the Community", a brief to Health and Community Services St. John's, by the NL 
Midwives Association and Friends of Midwifery, February 25, 1999. (A proposal for funding for a 
project.) 
"Health Investment in Funded Midwifery" by AMNL to Health Forums 2001, Government of 
Newfoundland and Labrador, October 29, 2001. 
"Midwives and Health Care" by AMNL, to the Commission on the Future of Health Care in 
Canada, April 15, 2002. 
"Moving Forward Together, Primary Health Care Renewal" questionnaire completed by AMNL, 
February 27, 2003 and sent to Primary Health Care, Department of Health and Community 
Services, Government of Newfoundland and Labrador. 
"Midwifery in Newfoundland and Labrador" by AMNL for the Women's Policy Advisor 
Newfoundland and Labrador in March 27, 2003 and for Status of Women Canada, May 28, 2003. 
A Midwifery Consultation Meeting was organized by the Atlantic Centre of Excellence for 
Women's Health and held in St. John's on September 25, 2003. Members of AMNL, Friends of 
Midwifery, representatives from the Government ofNL and others were present. (See: 
http://www .acewh.dal. ca/Midwifery_Files/MidwiferyNFLBMeetingReport. pdf) 
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The screening of the DVD film "Gentle Beginnings" , was introduced by Karene Tweedie, AMNL, 
and a panel discussion, "Keeping the 'Normal' in Normal Birth", was arranged and introduced by 
Kelly Monaghan, Friends of Midwifery, at the Health Sciences Centre on November 30, 2006. 
Workshops have been arranged by AMNL: 
May 1994, "Midwives Today", held in St. John's 
September 1998, ''Natural Aspects of Childbearing", held in St. John's 
Poster Presentations have been made by AMNL: 
"Where on Earth is Midwifery". A poster about midwifery in Newfoundland and Labrador for the 
annual Women's Health Forum, St. John's.October 15, 1999 
"Midwifery in other Cultures". A poster for the annual Women's Health Forum, St. John's, 
September 29, 2000. 
"NL Government Making Choices for Women: Leading Them Down the Garden Path". A poster 
for the Women's Health Forum, St. John' s, March 6-7, 2003. 
Brochures have been distributed: 
March 2005, "Having a Baby" was prepared and distributed by AMNL and Friends of Midwifery. 
March 2006, "Having a Baby" was updated and reprinted. 
Fact Sheets have been written: 
"Who Are Midwives and How May They Benefit Health Care?" was prepared by AMNL to 
distribute at the Eastern Health information meeting, October 25, 2006. 
"Midwives and Midwifery in Canada" was prepared by AMNL for the meeting with Cathie Royle 
and Reg Coates, September 13, 2007. 
Members of both AMNL and Friends of Midwifery have been interviewed on television, and radio. 
Articles have been written about midwifery, by reporters of The Telegram, The Express, and the 
Downhomer. Supporters, for example CAM, ACEWH, NLPHA, have written to the Government. 
Friends of Midwifery have also met and lobbied MHAs and others. 
WHAT NEEDS TO BE DONE NOW? 
: 
' 
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Insurance. Healthcare Reciprocal of Canada (HIROC) and Canadian Medical Protective 
Association (CMP A) Release Joint Statement on Liability Protection for Midwives and Physicians 
(July 2007). 
The Healthcare Reciprocal of Canada (HIROC) and the Canadian Medical Protective 
Association (CMP A) are pleased to announce the release of a Joint Statement on Liability 
Protection for midwives and physicians. With new and evolving models ofhealthcare 
delivery increasing the opportunity and likelihood for physicians, midwives and other 
healthcare providers to be involved in the treatment of the same patient/client, the need for 
clarity as it applies to personal professional liability protection is paramount. This 
document has been developed with the support of the Canadian Association of Midwives 
(CAM), to assist midwives and physicians who may be involved with the same patient 
during pregnancy, birth and postpartum periods. It is anticipated this statement will benefit 
physicians and midwives as they continue to enhance the level and scope of their 
collaboration in addressing the ongoing needs of Canadian women. 
(Bobbi Soderstrom, Director, Insurance & Risk Management, Association of Ontario Midwives). 
[Also see AMNL Newsletter No. 35, January 2006.] 
Canadian Association of Midwives (CAM) report, September 2007, submitted by Mary Hodge, 
AMNL representative to CAM. 
CAM Executive members are Kerstin Martin, President; Sinclair Harris, Treasurer; Joanne Stonier, 
Interim Secretary. 
This has been a busy period for the CAM board members. Meetings continue on a monthly basis. 
The planning and organizing for the 7th annual general meeting and conference, November 1-3 in 
Vancouver, BC, is ongoing. 
Society of Obstetricians and Gynaecolgists of Canada (SOGC) Birthing Strategy: Aboriginal 
Birthing Strategy 
The SOGC is proposing an Aboriginal Birthing Strategy for Canada. This would encompass the 
same care elements as the National Birthing Strategy but with additional considerations and 
mechanisms in place to address the unique requirements and expectations of the first Nations, Inuit 
and Metis people. According to SOGC, preparing programs to meet the needs and concerns of 
Canada's aboriginal families from the beginning, or even prior to conception, will help to diminish 
and even eliminate the number of complications that are currently facing aboriginal families. (See: 
http://www .sogc.org/proj ects/pdf/ AboriginalBirthingJ une 12%2 007. pdf) 
CAM policy on anti-discrimination has been approved. Check out CAM web site for details. 
(See: http://www.canadianmidwives.org/) 
The Multi-jurisdictional Midwifery Bridging Program(MMBP) 
This is a project of the Canadian Midwifery Regulators Consortium (CMRC), an umbrella group of 
regulatory organizations in the six provinces and territory where Midwifery is currently regulated. 
The overall goal of the (MMBP) is to ensure that Canadian women have access to maternity care 
by increasing the number of internationally educated midwives (IEM'S) working in Canada. The 
MMBP will provide educational and clinical upgrading that enables IEM'S to meet Provincial and 
Territorial registration requirements and successfully complete registration examinations. Reports 
from the MMBP Research phase can be found at ww.cmrc.ccosf.ca. 
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News from Nunavut 
The Midwifery Association ofNunavut is to become a member of CAM. As part of the 
Department of Health and Social Services/Closer to home strategy the range and location of 
maternal/newborn services in Nunavut will expand over the next few years. Some of the activities 
underway include; 
1. Promote the professional development of Midwives; 
2. Train new Maternity care workers and Midwives; 
3. Involve stakeholders formally in Maternal/newborn Health Services initiatives; 
4. Develop legislation to support the Midwifery profession in Nunavut. 
News from New Brunswick 
May 16, 2007 The New Brunswick Government announced its intention to regulate and fund 
Midwifery in the province. The CAM president, Kerstin Martin, congratulated the New Brunswick 
government for not only recognizing the need for regulation but for announcing a commitment to 
fund the service. 
News from British Columbia 
BC midwives have voted 100% to ratify their new Provincial Agreement with the Ministry of 
Health. Midwives deliver 6.6% of babies in BC every year, at present there are 105 midwives 
practicing in BC. They are regulated under the Health Professions Act and have been publicly 
funded since 1998. The year 2007 marks the lOth anniversary of this regulation. 
International Confederation of Midwives 2nd Americas Regional Conference 
'Strengths and challenges of midwifery in the Americas' Sinclair Harris represented CAM at the 
conference her report is in the Spring issue of the Canadian Journal of Midwifery Research and 
Practice. 
The CAM 7th Annual General Meeting, Conference and Exhibit, November 1-3, 2007, Vancouver. 
Unfortunately, as CAM representative for this Province I will be unable to attend the Conference. 
Birth Statistics, Costs and Strate&ies 
Allen et al. (2005). Economic implications of method of delivery. American Journal of Obstetrics 
and Gynecology, 193(1), 192-197. 
Giving Birth in Canada: Regional Trends from 2001-2002 to 2005-2006. CIHI July 25, 2007. 
http://secure.cihi.ca/cihiweb/en/downloads/Childbirth_AiB_FINAL_E.pdf 
Giving Birth in Canada: The Costs. CIHI 2006. 
http:// secure. cihi. cal cihi web/products/ Costs_Report_06_Eng. pdf 
SOGC National Birthing Strategy for Canada 
http://www.sogc.org/projects/birthing%2Dstrategy%5Fe.asp 
Perinatal Nursing Guidelines 
http://www.pppeso.on.ca/english/procedures 
.. 
• 
• 
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Federal Healthy Pregnancy campaign 
www.healthypregnancy.gc.ca 
NL Centre for Health Information 
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In March the Centre for Health Information moved to 28 Pippy Place. On April27, 2007 the 
Centre for Health Information Act was proclaimed and this incorporates the Centre as a crown 
agency under the Corporations Act. The Centre reports to the Minister of Health and Community 
Services and is governed by a board of directors appointed by the Minister of Health and 
Community Services, and managed by a chief executive officer. (From CHINL, September 2007.) 
(See: http:/ /www.nlchi.nf.ca/) 
From Provincial Perinatal Proerams Eastern Ontario newsletter 
Bed sharing refers to a sleeping arrangement in which the baby shares the same sleeping surface 
with another person. Co-sleeping refers to a sleeping arrangement in which an infant is within 
arm's reach of his or her mother, but not on the same sleeping surface. The Canadian Paediatric 
Society recommends that for the first year of life, the safest place for babies to sleep is in their own 
crib, and in the parent's room for the frrst six months. 
www.cps.ca/english/statements/CP/cp04-02.pdf 
Paediatric Child Health, 9(9), 659-663, November 2004. 
Also the Ontario's Office of the Chief Coroner, page 13 on sleeping fatalities, but there are other 
reports, such as a death from circumcision, codeine poisoning of a breastfed baby. 
www .oacas.org/whatsnew/ announcements/pdrcannualreportfinal 07june04. pdf 
Quebec Coroner's Report 
A home birth resulting in a stillborn baby in Quebec. There was meconium in the amniotic fluid 
but the two midwives delayed calling the doctor. The coroner's report gives recommendations for 
midwives, emergency services, and the Order's legal advisors. The President of the Order 
(College) said that the recommendations are already in the policies. 
http://www.cbc.ca/health/story/2007/08/30/midwives-death.html 
http:/ I communiques. gouv .qc. cal gouvqc/ communiques/G PQ F I Aout2007 /29 I c3 263 .html 
, ' Rapport d'investigation sur LE DECES DE SILOAN LORRAIN 
Newfoundland was ahead of Canada for Women as Persons- Women Votine 
Newfoundland women were considered "persons" in 1921, but in Canada women were not 
recognized as persons until the Persons Act was passed on October 19, 1929. 
"One of the most profound legal inequities was the denial of "personhood" to women. With this 
restriction, women, whether married or single, were not permitted to sit on juries, vote or hold 
public office. These prohibitions rested on the definition of "persons" as exclusively male. "(p.87) 
"It was not until 1921 that women were legally permitted to vote in municipal elections, providing 
that they had the necessary property qualifications. Finally, in 1925 women were granted the right 
to vote in all elections." (p. 88). (Linda Kealey's Pursuing Equality: Historical Perspectives on 
Women in Newfoundland and Labrador (St. John's, NF: ISER, 1993).) However, neither men nor 
women in Labrador had a vote until 1946. According to the Encyclopedia of Newfoundland and 
Labrador (v. 1, p. 720). 
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